
OOCi<ET F!LE COPY ORIGINAL 

<010> Study Area Code 190220 

<015> Stud~ Area Name BURKB ' S GARDEN TBL 

<020> Pro ram Year 2015 

<030> Contact Name: Person USAC should contact 
Hisvy Lynch with guestions about this data 

<035> Contact Telephone Number: 2 76472234 5 ex t. 

Number ot the eerson identified in data line <030> 

<039> Contact Email Address: 
Email ot the eerson identified in data line <030> burkee_garden_telcoebgt co.net 

<100> Service Quality Improvement Reporting (complete ottachtd workshelt} 

(complete ottodtttl worbhHt) <200> 
<210> 

Outage Reporting (voice,..) ___ .., 

I ' a<-- check box if no outages to report 

<300> 

hwe"1v~ti tSi iAsf)eerea 

014 

FCC Mail Boom 

' 
' 
' 

<310> :::~:~:::::::·IT I • I 
J, __ ~c ... =I} ~11•1••• 

I ' <320> Unfulfilled Service Requests (bro;.a.:.db:.:a:.:.n:.:.d.:..l _ __;l=o=====L----------. 

<330> Detail on Attempts (broadband)! I ~ 
• (attoch dnalptfvo do<ummt) 

<400> Number of Complaints per 1,000.,....cu-s-to_m_e_rs.....,..(v_o.,...ice....,..) ---------------' 

<410> Fixed ~o_. _o ______ -1 

<420> Mobile .... o_._o ______ _, 
<430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed o.o 

1-~~~~~~~--4 

<450> Mobile o.o 
<500> Service Quality Standards & Consu._m_e-r""P""r-o""te_ct..,.,...io-n""'R'"u""e_s_eo="mpliance 

<510> 
I ~· ·~ - · ,,_ .,_ ... 

<600> 
2014 911 r eapon•e . pdf 

<610> 

<700> Company Price 0 erlngs voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability 

t e l. comp•r ll.bility doc ! rom webpage l 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? Q @ 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(ottoched descriptive dO(ummt) 

(comp/•k attodl<d-ttt} 

fcomp/•t•attadt<d-ttt} 

fcamp/•kattadl<d"'°'*-'hHI) 

{If )'<S, comp/•k attadlttl worbh .. (} 

(ch«k to indicate ctttlflcorion) 

(attach dewlpb'v< da<ummt) 

(If no~ d>«lc to lndico!• e<rtl/fcatiM) 

(comp/•kattadt<d-ttt) 

(comp/•l<attach<d-*shttl} 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offl//oted with Price Cap Loco/ Exchange Carriers 
<2000> 
<2005> 

<3000> 
<3005> 

(check to indicote certlflcotion) 

(comp/•ttattadl<dworhh«t) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(comp/• 

I , II 

' II 

' II 

.___, _ _.II.._ __ _. 

,___ _ __.I ._I _ _..... 

' 
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(lllO) Slrvlce Qullly ~Alporttns 
Dita c.ollcllon F«m · 

~ -

<010> Study Area Code 

<015> Study Ar .. Name 

<020> P mYHr 

<030> Contact Nome· Penon USAC should oontact re11nllns this data 

<035> Contoct Telephone Number- Number of pel'lon Identified In data line <030> 

<039> Contoct Email Address· Emoll Address of pel'lOn Identified in data fine <030> 

<110> Ha.s vour oompany received Its ETC cer1iflcatlon from the FCC? 
If your answer to Une <110> Is vu. do vou have an exlstlrc §54.202(•) •s 

<111> yHqun" filed with the FCC7 

If vour answer to Une <111> Is yes, then you are required to file a prosress 
report, on line <112> dellneatlns the status of your company's exlstlns § 
54.202(•) •s year plan" on file with the FCC, u It reletes to your provision of 
voice telephony service. 

<112> Amc:h Fi'Ve-Year SeMceQuality Improvement Plan or, In subsequent yeors, 

190220 

2015 

(VH/no) 0 0 

your 1nnual prosress report Iii.cl pursuant to 47 C.F.lt § S4.313{•K1). If your company Is a 
CETC which only recelves froren support, your procress repOrt Is only 

required to address voice telephony service. 

Plt1St cheek these boxes below to confirm that tho 1ttachtd documents(s), on line 
112, contains 1 proCress report on its five;oeu Hl"Ace quality improvement 
pion pursuont to§ 54.202(1). The inform1tion shalt be subm~ at the wire 
center t.....t or census btodt 1s 1ppropmte. 

<113> Maps detai6ng prosress towards meeting plan taraets 

<114> Report how much unt>Jersal saNlce (USF) support wu re<eived 

<115> How (USF) WIS used to Improve Hrvlce quality 

<116> How (USF)was used to improve service cover1&e 
<117> How (USF) was used to Improve service capoclty 

<118> Provide on explanation of netwo<tc lmP<OWment taraets not met 
In the prior calender yeu. 

Page2 

FCC form 481 
OM8comro1Nd. ~~No. '°'°'°819 
J 2013 , 

Name of Att~ched Document 
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P•1•l 

<01C)> Stu At11 Codo ltOUO 

20U 

<OJS> Contact Ttfephone Number· Number of f)!!'son ldentlfled In dltt llnt <030> 

<039> Contact Email Addffl5 ·Email Addleu of pen.on idt ntifl.d in d1ta Hne <030> 

<220> <» d>1> <b2> d>l> <1>4> <d> <c.2> <4• <e> <I> <r> 4'> 
NOttS DW'1111s~ R _ _. 

o_. s ... o_.s,.. OU-EM ~End NuMMrof 911Feclltln -~ NlectMuldple 
Humber Oot• Time O.te Tlrne Cuitom.,.. Atf.ded Toal Numb« of Affected o.salptloo (a..dl StudyANM 

-~· 
,......,..,"'" 

cuttomer1 IYn/No) •lllllat •-"" !Yes/ No) Rosolutlon Procedur• 

, ... J 



<010> Stud Al'"ea Code 190220 

<OlS> Study Area Hime BURKE'S GARDIN Tl:L 

<020> Pfo ~m YHI 20U 

<030> C'.ontact: Neme - Person us.AC lhould contKt rep tdinl this datl Ki Hy Lyn¢ 

<OU> Cone:..ct Email Address - Emlil Addrtu of penon identlflecf In d.eui line <030> burt:u g.rde:n le 1co!2t.co· net 

<701> RftiderrtW total Sentk.e Chats• l ff..cttw O.t• 

<70l> Sincfe St•te--wide R~l loail SecMu Cha11e 

<70)> 

s .... Exmo-f1LECI SAC(CETC) R·1te TV-

1/1/2014. ... 
R .. ldonttol Local 

SeM<eR ... Su to Subt<r.,.r UM CharH 

,... __ ·--' -i.--

, ..... 

···-
M•d•tOtY Extended Aree 

State Unhtert1ISertlce FM SoMcoOlorae Tomi"' I n• Rltn Md FM 

, .... 



<010> St Area Code 1'0220 

<015> Study ArH NJ.Mt BURD' S GAAO.&N TIE. 

<020> Pr ram Ytat 201S 

<OlO> Conttct Nam• · P«son Us.t.Cshould contact r9ardln1 this d•ta Ml .. y Lynch 
27i472UO ext, 

<OJI> Contact EmlM Address· £mall Addresiof eenon klentifted In data line <030> bu.rk•e_garde.n_tel009bgtoo.net 

<711> ... ~. .. :-~· ~c:~.:.--:.' ~--l>~ •:r •~vn-,.,..._1,..',i;lt" ~ 
, 

}":.., .. ~ .. : r :·.~-.t . ···- .. ~,~ 
._S.rvlco· Usace Allowance 

Stft .. RflPltReod -Speed -s..-. UNI• Mow.nee Action r.ten When -· - ... uuo ResldMtlal RM .. - Tobi Rllte Md,._ IM"-' ................. ,_, "''" Llmlt-tdlsdml 

r<--

- ·- --

.... s 



P11e6 

<010> 

<015> 8QBH•8 fi'BQ!?f If!L 

<020> 20U 

<030> Contact Name - Pen.on USAC 1hould contlct rgJrdfnt: thk dau 

<OJS> Conuct Telephone Number · Number cl penon Identified In data lne <030> 

<039> Conuct Email Address· Email Address ol penon lde>tified In dm fine <030> 

8ud:.• ' • 0.rekn 'hl~ Co. tnc 

o/• 

<813> ~!-'- ~ _- ,"~\~ ... -"'"·.!'~'-.,..~,~~!..~.-~(~· "~-~;: (1"~~-~4-if,~ ~ " ..... ~ ~"'r~:· ~-=+-:f4----,, - -~ ,,. ... ,.\~··~.:;1 ... C'..'.t'. :'_J1~>:{- ~· ~-~:-~~"(·- l 

Affllletu SAC Dolna eu.rneu As Com1>9ny"' Bland Des1anet1on 

;:>eean mcnea worKsn1 iet 
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<010> Study Area Code U0220 

<015> Study Area Name 
<020> Program Year JOlS 

<030> Contxt Name· Person USAC should contact reaardlnc this data 

<035> Contxt Telepllone Number· Number of person Identified in dat• One <030> 27"4 lUJO ext , 

<039> Contact Email Address ·Email Address of person ldentif"'d in data lin11 <030> 

<910> Tribal Land(s) on which ETC Sflrves 

<920> Tribal Government Enaagement Obllcatlon 

If your compony "'""' Tr!bol lands, please select (Yts,No, NA) for each th.s11 boxu 

to confirm the stlltus described on the ilttKhtd documtnt(s), on Wne 920, 

d""""'51tatti cootdlnatlon with tht Tribal government pursuont to 

§ 54313(•)(9) lnduda: 

<921> Needs assessmoot and deployment planning wi1h a focus on Tribal 

community ancllor Institutions. 

<922> 

<923> 

<924> 

Feaslblllty and sustainability planning; 

Muketln& services In a culturally sensltlve manner; 

Compliance with RJ&hts of way processes 

<925> Compllance with Land Use permlt"tlna requirements 

<926> Compliance with fldlltles Sitlng rules 

<927> Compliance With Environmental Rel/lew ptocesses 

<928> Compliance with Cultural Preservation review p<ocesses 

<929> Compliance with Tribal Business and licensing requirements. 

Set.ct 
(Yes,No, 

NA) 
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<010> Study /lrea Code 
<015> Study Area Name 
<020> Progr.imYear 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Cootact Telephone Number - Number of person identified in data line <030> 
<039> Cootact Email Address - Email Address of person identified in data line <030> 

Plea.se check this box to confirm no terrestrial backhaul 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

Paa•8 

Lt0220 

IUltU 'I OARD!M T8t. 

2011 

Pages 



<010> Stucly Area Code 

<015> Study Area Name 

<020> 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of fl!rson identified in data line <030> 

<039> Contact Email Address· Email Address of fl!<SOn identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Unk to Public Website HTTP 

"Pie ... cht<k these bolces to.low to conflrm tllot the 1~ched doalmont{s), on line 1210, 

or the websfte llsted, on line 1220, contains the required tnformatfon pursmnt to 

§ 54.422(1)(2) 1nnuol roportfns for ETC. receiving low-income support. comers must 

annually roPQtt: 

<1221> Informat ion describinc the terms and conditions of any voice 
telephony service pl1ns offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

ID 

Pace9 

lt0220 

Nome of Ataclled Do<ument 

Page9 



<010> Stud Area Codt uo:no 
<015> Study Area N1me &U'R:O • s GMD£N Tiit 
<020> Pro rtm Yeu 
<030> Contact Nwne. Person USAC should COtltKt rgMcUnc thlJ d.ll:AI Miuy Lynch 

<OlS> Cont.ct Teiephone Humber· Number of person ict.ntifitd In d1t1 line <030> 21,4122l4 S ut . 
<039> Cont.Kt &naU Addrns • Emal Addreu of penon Sdtftlifled ln data line <030> buBe• 9!£d!:" ttl cotbgteo. M t 

CH(CIC tho ...... .,._,.•-"°"' ....... • • ,.......,.t o4 locH..,..,tol COM.u- l'MM I.,.....,,,,.. .. HIP Coot .....,...t. Hlah Coot"'-' to-- dl"'I• rtdocdom, .... CooMd Anllrico Ph-M 
oupoort 11 wt fonlt I• 41 CJll t 54.Ul(•J.(c).(dJ.(•}tht l•I-•- ._,...on this form end lo th• cloan..,.. -... ... - Is_,.,..., 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<'2017'> 

<2011> 
<2019> 

<2020> 

<2021> 

Incremental ~nect Am..tc.- Ph.Ilse I r l'Pordna 
2nd Y••r c..tHkoUotl (47 CFR f SUll(b)(l)I 
3rd Yt1r C•rtmcotlon 147 CFR § SUl3(b)l2)} 

Met Clp C&nlet R~ fro<t n Support Clftlllcotlon (47 CFR t Sc.312(1)) 
2013 Frozen Support Ctftlfl'catlon 
2014 Frozen Support Certification 
201S Frozen SuP9Qrt Certffkatlon 
2016 ind future Froien Suppon Ctttlflcttion 

Pfbc.,pClnloreo..dAll11tb ICC5uppon (47 CJR f SA.UJ<d)I 
c:.rtiliation s..o.iort UMd to a.Aid lt0td-

"""-- ........ ·~ {47 CJlt. 5A.3ll(•ll 
ltdyo1r &r..-nd 5eMceC«<tlflc.clon 
5th ye,ar 8tCM1dblnd Servic• Ceftifkation 
lnttrltn Proeras. Cllftifitltlon 

Pi.ue cheek the box to conftrm thet the ettached document(•), on line 2021, contolns tht required lnform1tion 
pursuant to§ 54.313 (e)(3)(W), H • rt<lplont ol CAF Ph•se II support sh•ll provide tho number, nomtJ, and 
~ddresses of community u1ehor Institutions to whkh beaan providin& access to broadband strvke fn the 
preceding calendiir year. 

lntet'im ProcressCotnmunity AnchOf Institutions 

B 

§ 
D 
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c010> ArNCO~ 

<O•S> Muc!y AIN NllM AYRJ!.§' S dMpgH m. 
«>10> fir rjtftv .... 

CMCCIC ... ..__. .................. ._ .. i.tlvityit1t~...-,--~-'1CHfS4.1C12(1))-',fieir~.._ .. unt.rt,....,....c:-.a.a.-t11iet1MM111N,_..,.... ... ,.. ... ._. .... 7 
<NfSUUCf)Cla,1 ..... r",.,th.ft .. ....,......,.,_...i .. GkttM11tMlll•~~ ......... ...._ 

''°'°' .....,......,_.,y ...... 
_...._jl7CHf5Ull(t)(ll(QI 

H..e ol AttMlwd a.a..... Un ... ._,._. WonMioft 

0011> ~=:::::.;:.=.-=.,~~::.:!!.~~·=:=:.n D 
~-.,--..... P'-*"9--· 

CJOU.> COlnmurMtvA1d1or lMCWb'ls f47CfR t.s.t.JlJ(f)(t)(.I)) 

c'°u) i'll'O'l''°"'pWt•PfM<itlyHe!dllOll C'trrltrl'1CF•f5'.lll(f.1(2)1 (Yft/No) • 
Hameorf An.icil-edDotument l'"ll'll fl"'*iif 11'11'ormtOo" ~ ~ 

U0 14) iV11odoftcVOut<omp1t1Vfllet,._RUSani.U1llepott (Yft/No) e 
- .. -., ... -•ooocmm.,...,. _ _ t).online:I017.-llle-inbmalloo ......,.. .,f5013(1)(2)-nco-

I tMtel)OftH ll ,,_Oii b 1011, ,_..dl«k MOOlltl Mlow-. 
codlr•YGU"~OA.,itlOMpialWMlttot SUU(nlll. ~s 

IC] 

0 

(JOlt) tlthotr"a<oprofdlft.udkldftWndlillhleM«1t;04'C2)1fl~~~ tn arottn.ic:otnl*"ttlleto•USOpff•Ma~fOf '~unlcM:iof!l D 
110201 Oocumon~•>1ot--.-s..._..,. ,,.._,o1c...F1owa D 
(9021) Mtft1Jemttlt~k1Uf'dbvtftt~~·ltdlfl'lbllcacc°'u1t.rit Uu1tl)tfformfdtbit~'"".,rillM:t.. 0 

If thoe t~ 11 no on IM lOtl, ple..e ch«l the bolN!l billow 
totonrirm'°"'s~Ol\liM 1026 putWMt to t SUUl.0(2), 
COflttiM.: 

(.t012) Copydtb8fNlldllstr.eMMtw!'lilc.t. ti• bf!MsUb,lt<t to tMewbv• 
~ t91'tfl9d pt.die IUOUf'lt"'1;; Of ?>•flMftdiol lfC*t: 1tJ1 • 
f.,.. compet-.to ltUS~aepot\f0tT---"""'*-IOM 

CZJ 

llOU) :::;::_,,,__ ...... - .... -- [Z) 
-~ rn C»l•) ~......_.wtif«llfdh»•cil!C:«c~ ([Z] 

U..,l ~t)b_S.-._S_ ... _oll=:!!!!!.::Flowa!!!!!!l!.----------------~ 
l'ln.a.ncl•l Report Te.phte .xl•. 20U· 20U l~ J .d-

...... 
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<010> Study Area Code 190220 

<015> Study Area Name BURKE' s GARDEN TEL 

<020> Pro .ram Year 2015 

<030> Contact Name · Person USAC should contact regarding thi.s data Missy Lynch 

<035> Contact Telephone Number. Number of person Identified In data line <030> 2764722345 ext -

<039> Contact Email Address .. Email Address of person identified in data line <030> burkes garde n telc?!!bgtco . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbffrtles lndude ensuring the accuracy of the annual reportln& requirements for universal service support 

recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments ls actvrate. 

Name of Reporting <:arrler: BURKE'S GARDEN TEL 

Sit.nature of Authorized Officer: CE:RTI PIED ONLINE Date 

Printed name of Authorized Officer: Fred Lawless 

Title or position of Authorized Officer: !.>resi dent 

!Telephone number of Authorized Officer: 2764722345 ext. 

Studv Area Code of Reporting Carrier: 190220 Filing Due Date for this form: 07/01 /2014 

Per$0nS willfully making false statements on thi.s form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment 
under TIUe 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 190220 

<015> Study Aru Name BUIU<B' 8 GAADBN TRI. 

<020> Pr; ram Year 2015 

<030> Conta<:t Name · Person USAC should contact rgudirc this data Miuy Lynch 

<OlS> Contact TelephoM Number · Number of person identified in data Ane <030> 2764722345 ext. 

<039> Contact Email Address · £tn11ll Address of pe11<>n identified In data line <030> burke• garden telcoobgtco. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annua l Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I certify that (Name of Aa-nt) le authorizild to eubrnlt the Information repOIUd on behalf of tho reporting carrier. I 
also Cll'tify that I am an ofli-of the reporting camlt'; my t11ponslbllltin Include eneutlng the .-ir.cy of th• annual data reporting ,.qulre,,,.,,11 provlct.d to the authotlud 
~t; and, to the best of my knowledge, the rlp0<1S and data provided to tho authot1nd egont II accurate. 

N1me of Authorized .Aaent: 

Name of Reocrn"" Carrier: 

"'• nature of Authorized Officer: Date: 

Printed name of Authorized Offleer: 

Title or pcuition of Authorized Officer: 

Telechone number of Authorized Officer: 

Studv Area Code of Reportina Carrier: FlllnR Duo D1te tor this form: 

Persons willfully making f1lse statement.son this lorm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. H 502, 503(b), or fine or Imprisonment 
under Title 18 ol the United Sutes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as 1g1nt for the reporting carrier, certify tlltt I am 1uthotl1ed to submit the annu.I reports lot unhle<HI service support recipients on behalf of tht reporting carrier; I have provided 
the dlta reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is 1cc:urato. 

Name of P.ecortlng Carrier: 

Name of Authorized Agent or Employee of Agent: 

~nature of Authorl>ed Aaent or Emnl"""'t of "-nt: Date: 

Printed name of Authoriled Agent or Emolow!o of Aaent: 

Title or ~<.itinn of Authorized "-nt or r.....in-e of Aaent 

Telechone number of Authoriled "-nt or Em,,.,,__ of "-nt: 

Studv Area Code of Reportirc Cartier: FMlrc Due Dato for tNs form: 

Penonswil!lullymatin1 false SUtements on this fo<m c... be punished by finoorforle~ure und..-the Communlcations Actof 19~, 47 U.S.C. U 502. 503(b), or flno a< imprisonment under Tiiie 
18 of the Un~ld States Code, 18U.S.C. §1001. 

---· ~-
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----------------------------·•-••u•~u~u _ _, , .. ,.,.._.,,_. ''""•-•• • • • 

Attachments 



<010> St1.1dvAteaCodt 190220 

<015> Slucty Alea fqf'M Bt1RK8 's OAROOf ftL 

<020> P ram 'iur 2oa 

<030> Contact Name · Person USAC 5hou1d cont•ct reprdinJ this d1ta Klur Lynch 

<035> Contact Tei.phone tWMber · Number of penon Identified In data Jlne <030> 2lH'1lZl4S •xt . 

<039> Contact (mail A.ddrtu · (ma.II Addfess of person identitted in data line<OlO> burkH 2uMn c.aleoebqtco,net 

<701> Resldtt11&1il l.OQI SerAct Ch.tree Effective Oatt 

<102> Sena1e Stat......Md• RHklentl.ll l°"I Strvke Ch•ra• 

<703> 

Smte b~llLlCI SACICETCI _ .. 
VA . --'- ... -· ~ 
VA 

VA 

PR 

"' 

I l / l/ZOU ... 
__ .._ 

RablYpo -- SateS-U...""-

9.12 ... 
1'. U ... 
.J,J , J 2 ... 

-..--,&tODCledAIH 
s .... u-..1-r.. -"""- T __ .. btolM<IF.e . .. ... 1 5 . U . .. . .. 2).),2 ... ... 29.al 



<010> Stud Alu Code 190220 

<020> " ''"' Vur lOlS 
<OJO> Cont-« NMM • PtttOtt USAC should contact 1g1rdin.a this data Ni .. y Lync:b 

<03b Cont.Kt £m•lil Addrtu ·Email Addreu ot person identified lft data line <030> tiurna q&rUl'I u l co!bSttco.n•t. 

<?11> 

Total Rates tkoodbend S.M<o • Bl'Olcfbond Service US11PAllowonce U~• Allowance 
lllchl"lt(IUC) RetJd•ndal --·"" Stlte 

bCt F..., and Fees °""""°°d5-d .Upload Speed (Mbps (GB) Actk>n Take-n 

(MbptJ WIHtn Umit Roached {select) 

VA lwtl:HOardiea ll.tS ... 1.s ... Otbe:r. Uftli.-iud -· - 4'6.H ' ·' 



<010> 190220 

<015> 

<OlO> JOL5 

<OlO> Contxt Name - Penon us.AC should contact rgardin1 this dita Miur Lrnc-h 

<OlS> ContactTtiephone: Number- Numbtrof P!fSOn klentfftcd In datah<CllO> 2lH1UlU ttt , 

<039> Contact EmHAddress-ErMllAddrtH of penonldentlf\ed In dm line <030> bu.rke• .,.l'd«A t•J.coeibgt.co. riiet 

lu.rte'• O.~n Tel.-plllClne Oil. ll'IC 

•I• 

<813> .. 
Alffllatts SAC 1>o1nc 1us1.,.u As Company cw Brand DWcnallon 

N/A N/A 


